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Infective endocarditis 



infective endocarditis Jl 
endothelial lining of the cardiovascular system Jl J inflammation oU*o 

„ t_1-t.tu.ll3 
Infection 



infection Jl « inflammation ^1 
„ jSJ 

endothelial lining of the heart Jl J Inflammation jwaso gai> Ja 
??? infection <us J>\^j>s 
verrucous endocarditis l^u-l d>Ls- j^&o jl* systemic lupus Jl „ t>\ 

infective typejl Js. ^ISou* 
etiologyjl SI3I 

??? heart Jl £fcu endothelial lining Jl £ infection j*su ^Ijl 
endothelial lining of the heart Jl J infection J*sw jLL& 

pjil „ heart JJ J-03J jU* ( blood stream Jl j organism ,^xsu ) bacteremia djo* lau J^Vl is^^Jl • 

blood stream Jl j Organism 
Organism Jl 4>l 

gram positive Uui> „ infective endocarditis j^ ^1 organism Jl jl „ ^333! Organism Jl 
infective endocarditis Ja*j gram positive organism 
staph aureus 3 „ streptococcus Faecalis 3 „ streptococcus viridians Ujo* ius 
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oral cavity Jl J ao^o organism ^a „ streptococcal viridians Jl 
dental cares ooa* LLj eDU U b „ blood stream Jl jU* 

??? bbw 

dental caries ojo* 1% dbLc U b 
tooth extraction J** b 

streptococcal Faecalis Jl „ ^ j 
?? jjs aa$s-$« 
Colon Jl j 
wslil blood stream Jl J^sa 
mucosa Jl J injury 4i>j „ colonoscopy J** jl^ : 

skin Jl J* aa^^a ,5a „ Staph aureus Jl 
blood stream Jl j^y jU* 
surgery b„ trauma b 

Infective endocarditis Ja=j organism ^ staph aureus Jl ojS jU*a 
cardiac surgery ^Lslc ^Ul i 

under complete septic precautions ,,^^1 jo&S j cardiac surgery ja* as-l 5 
blood stream Jl ^ Ji-a organism Jl 
bacteremia dia* 

„ iJLaa/l JaC ^Ul jUsJI „ ^sSJb IjOs- 

j^i Jib> $ „ infective endocarditis 4Jb- 5 iJU* Ja& JL* 
Staph Lij 

JiU- J infection <db- „ lajUjJI 4j.oa.ll J** ^isu 
Staph la^ 

Faecalis 3 Streptococcal viridians $a JJI „ Jb organism l&u 

?? y y.9 

infective endocarditis ja» ajj> 5J staph aureus Jl ^isu 
first month after surgery Jl j <d*«A 

gram negative &j <j>^a Organism Jl 
klebsiella „ pseudomonas „ Hemophilus ^3 

fungus Uu> organism 
{ Page|2 

^ "°^l>p fSjUi $ " Jbu Jls " Jii JLQgJI : sU-jJI J-aSlg „ ill ^1 4JI ^ : /ill J^aSl " Jls p-Uj <UU- <U)I Jua " ^1 pi 4o-lo ^Ig ^lojJI ^ j C«T 



IIMNO 

v/vriaiNj 



Cardiology Dr. Shaf3y 



„ eup- J* jLsJI ji- „ fungal endocarditis $J 
??? jl^ b drug addiction Jl ^l j* 
„ <<i)l3 b : 
AIDS lijj JUII J*JI „ l_JT b JJdsxjj* : 4»& 
( immunecompromised ) AIDS j$ft dil ja dLLail „ drug addict &3 Cul jl dLLaii 
immunocompromised Lo^ fungus Jl ^jV 

„ iut> Organisms liu j5U-o „ UJo 
rare ^ viral JI3 mycoplasma Jl 5 Chalmydia Jl ^3 

organism Jl & lib iuUfl aka;,tl • 
Infective endocarditis J*»j jli& Jb ^ <U9 LLj ^ 
Underlying heart disease dja* UL> jl 

??? lib 4J 

bacteremia Ujl^U5„U5 

bacteremia dWu 

„jSJ 

??? infective endocarditis jSJ^a 
heart Jl lining ^Ul endothelial Jl 

» ijjj-b° bjuS^ll jflTTC HI iMP 

infective endocarditis ^Usjj bjrc&JI jU* 
injured lao „ heart Jl £U> endothelial lining Jl ^jV 

injury <U9 lau endothelium Jl ^ 

blood clot j-aaw injury <us UL. endothelium Jl U, 
<us ^idwj b^a&JI „ blood clot Jl 5 

bjroSLtl <U9 i3jJj ^JLu> endothelium jkL* 

J^bj 

infective endocarditis dJLa»-j jUo 
underlying heart disease djo* bu> ajif 
» <^*« 

valvular disease 15** jUsJI 
congenital heart disease gjo* $1 
right ventricle JI3 left ventricle Jl jo U <ui „ VSD ojo* jL* 

from left to right ,$a« ^ jJI 
endothelium JJ injury J*sj 
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clot Jap,, injury J** 

prosthetic valve c*5> diL* $J 5I 
(^elus Valve 

( rough surface ) rough <ul* area Jl „ ^L^l valve Jl 

„ <US jj& ZwS bjU&JI jl <S333> J4-*9 
<US l^O&JI OaiiJi blood dot <L3 Oaflj 
55 if f^ia 

„ cj5 jLi*3 
prosthetic valve Ij^ll^ 
anti coagulant jL*fi I 5 joj 
blood clots jiioji^ 

peace maker Liu jLall aif 5 1 b jSU* „ ioti a»-lo- t% jSLo-o 
endothelium JJ injury iLoU „ aip-b JJI 

peace maker cJ> jL*fl 

5?? infective endocarditis aLm „ normal pal ^ jib Ja. 

„ *>l 

underlying heart disease ^josw jl-* dJlp- 5J 
prosthetic valve yS> y 5 congenital y 5 valvular £>ju* y 
infective endocarditis t>x^ dJAp-$ 

( o"^ 1 i o^j^Lp-JI J^-I ) j^Xo CJ) Lol b „ jl^ Oil Ul b 

555 i«d£ b OIjJipio (jXol j«o 
b <u)l.g : dJ$&j 

„ y : dJ$S3 
jJbJ Ul : 

„ y : <0$iij 

oijo#i« ^y 

555 4J 
© bl&o 
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fibw IgJ & l &D JJI ^sisJJ ymg - <US" „ j^s-ixo ^-a£ jljb IxL- ^ U,; jJ3jj$JI 
ib-Lp-j Jalsu k-*»t£) ^Isio J5 „ v _ r ^> LuJUa jilt 

dli 6P3J „ j^ixo jjju/b „ jljb „ j^ixo ^as.; d^bl^uj <US „ J^uSjlo o^iaJbko juslsx <US 
jrO^ jbii bJO* „ iaSjJI <U)I cL* U 4)1 

jxuj J-^.3 JJ^ ^5 gjMj jbi* jJ3jJ^I Ijhl'ko ^b «US 
<Up.^JU j^iaj j£^o b 
??? iLs-^Io jf-JaJ Jls (jUI jy> 
- ! OlSJ&H J* i^lo 

biuj isr\o- ^Ift l^taiJ-J „ 'isr\o- uubf CuJ (jisu „ Jiajbl ^lao b 
Ju Jut- ^4^5§ 

^o&o >_fl,;,o el 
anyway „ jSJ 
intravenous a^iio&j „ fes^ Is*^ 95 ** U> Wb 

Circulation Jl J* j3£*k« ^.a* 3I j^wJaa jljl jib- Cul J*so 

4/04^ right atrium JJ J*>3J „ jicku 
<us gha> „ tricuspid valve Jl 
4jj^ right ventricle Jl 
lung Jl J j-ilj pulmonary Jl Js. jLL; 

Jbj-iJI iLp-UJJ jLLs^ (jisj 

„ drug addict Jls 
right sided «< infective endocarditis Jl 

normal heart jl* li^ 
endothelium JJ injury cla* is-lp- „ <u«ij jap- ^ 

J5»Jxo ^joft 3I „ jljl 

right side of the Jl J J5U4I jU* ^**J ->3*hl <jA"m.<«.U ijb- jlS ^ ^IS j« „ oaS jUc ei>i> ©£9 ^ 

J iis^iu 4*33 right side Jl J* <ui 133^ addict <til l^sto-u 3j:>jI£JI yly b> iy?u>3 „ 5*3 heart 

tricuspid Jl 

„ infective endocarditis Jl j 
Organism l^s 5 blood clot bo:* jl 

„ ,5^ blood clot Jl 
?? embolism dJ^&> j£o-o S13I 
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bacteremia dUw pjJI bjrak l^a gJLk> j£o* 
toxemia dLuu 5] 
immunological reaction dJUsu ,j» 3 ) 

ip blood clot Jl jl jr* 
cusp JJ damage j**u j5U-o ^a vegetation Jlj 

clinical picturesjl „ JWb 
„ (jis« ea (»ilSJI 
C.N.S. Jl 

cerebral infarction yU» C.N.S. Jl <j embolism J^ ^1 

??? 

C.N.S. Jl £ Bacteremia 
encephalitis 5 meningitis J^sj 

Toxemia 
encephalopathy J^su 

immunological j*Ju> 

© ait 5 l b l^ 

vasa vasorum Jl J Uio „ brain Jl $ embolism Jl oUL, 
blood vessel Jl £U> blood supply Jl j embolism J^j ^SUjs ^sj 
blood vessel Jl £fcu wall Jl J ischemia j*» U 
aneurysm dUsw 
mycotic aneurysm <u-,l 
sub arachinoid hemorrhage dJUjuj 

„ jb ULo 
C.N.S. Jl 

cerebral infarction dJLoj« Embolism 
brain abscess „ encephalitis „ meningitis dJLwu Bacteremia 
encephalopathy dLuu Toxemia 

hemorrhage mycotic aneurysm bia-=j embolism Jl jSU^ 

Sub arachinoid hemorrhage 
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» 

cardiac disease oaifc jU ^1 
Until proved otherwise « infective endocarditis lio „ fever y Jo-Lo 

fever y Joi^u jLc ^1 
Underlying heart disease ojop 5A3 
infective endocarditis lio 
Until proved otherwise 

Eye Jl Js. Jjiia> aoS asu 
»^». 

scotoma 5 „ retinal infarction j*ju „ Embolism 
hemorrhage l&Jl^i pale o^s-- ^sNUa fundus examination Jl j l^s^ It retinal infarction 3 

Roth'S Spot LfeyuaJ 
??? <0j l^o.ml 

Roth's spot 
??? Immunological 

thickening „ proliferation dJLaM blood vessel Jl ^L> endothelium Jl Js*x> toxemia Jl 5 bactermia Jl 

?? dJ 

??? <ul proliferate « endothelium Jl Jj>a> toxemia Jl 
protective mechanism Jl ^ <> £$j la 

toxemia djot jjSJ It 
jjiojLsoo toxins Jl jlLc proliferate la endothelium Jl 
blood vessels Jl wall Jl jkasia jUc 

blood vessel Jl £li> wall Jl JL*** „ Jjlitl i la ^ 
thickened liu 

blood vessel Jl 

„ tSy& k& 0^ „ thickened 4*b wall Jl It 
eye Jl j splinter hemorrhage U^uw 

Splinter hemorrhages 
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„ 605 Juw 

Lung Jl Js. Jpl 
Lung Jl j 4jI Jwu Embolism 
??? djj bioju Pulmonary embolism 
Infarction 

5?? Bacteramia 
Pneumonia and abscesses 

?? ^ols 

heart Jl 4J Lung Jl osw 
??? heart Jl § Embolism 
«? 4jI Ja» heart Jl j Embolism 
Infarction 
coronaries Jl £ Embolism 

„ I&j osu 
??? Toxemia 

heart failure dJU» „ contractility Jl JJLC 

„ la; vegetations Jl 
Heart Jl cusp Jl J damage Jasj jS^> 
perforation <d*su 

al ?? V y$ djj pall C* - ^ " fA>*" ^ ^fi " ^ va ' ve Jl 6^*-° l^H. 

regurge Jl £U> murmur 0$^ J**i 

mitral stenosis ojo* JL^ 

(jyLtti 3 dJUb 43i)lxo CJJ3 

examination <deji*i „ fever oju* jl Joi^ ^b- 
aJc i5sixo CJI JJI mitral stenosis o**— 
mitral regurge o*ba „ cojjc?- murmur <us cdJ ^ 
infective endocarditis 4Jb- &o oLsdl La-j 
Appearance of a new murmur indicates infective endocarditis 

„ itWI 

o-kU jjl jjs-I^ 140*55 „ 4J LL^u Murmur Jl 

(_>«j5i>l jJlb 05^5 „ Gull J-olc : dJls 

jiijjill jJLb 05*0 ^53 sharp 1433x3 
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??? ^3 u^Ji*" CfcSjl* 

jiib jjlc jix „ UjSjsj IftS^su jjl* ijUI „ ^Sl^iLi da-Is* 4*3 
„ heart Jl la 6ms. 5J 
Left ventricle Jl b 5 right ventricle Jl la 
left atrium Jl b 5 aorta Jl b 5 
ECHO Jl o*ba a J5 -o)l ^3 

septum Jl <ls ti& LiLsu 5) 
aortic valve Jl g „ infective endocarditis dfb- 5) 
aortic valve Jl j abscess J^w <3SLoj5 b 

aortic valve Jl J Abscess 

AV node Jl yj*> 3J „ aa abscess Jl 
heart block dbwu 

??? ijisu Jlft)^ jLkc OlaJb ^a iuubl djj 

tachycardia ^ajo* Lo^ „ endocarditis Jl ^Lp J* 
infective endocarditis jL& dJb- 3I 
bradycardia aja*3 
aortic root abscess l&u 

??? V il5 Ot*^^ 
„ jUi' 

acquired VSD J^su j&o* „ 53,3 la abscess Jl 3J 
acquired VSD J*sj jS^a „ gi^s 3) la abscess Jl 

„ ejJ gsji 3J b abscess Jl jU5g 
septic pericarditis J^sw (^SU-a 

Aortic root Jl J abscess Lio 
acquired VSD J***^ „ septic pericarditis J***»3 „ heart block J^jw 

„ lib abdomen Jl J* Jjjl 
??? abdomen Jl J ^l ob-UJI djj 
„ Liver Jl 

4p-b- jiL^Laswi yUl aXcj-^JI <b-b-JI 
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Which is extremely rare 
And not in Egypt 

hepatosplenomegaly ojatj „ infective endocarditis jU. $1 
Coxiella organism la 
infective endocarditis Jab JJ\ 

Coxiella organism 

dial* JJ\ (j& 

infective endocarditis J*» > JJ\ op-I^ Organism <tJ ^isu 
hepatosplenomegaly 5 
Coxiella 
Egyptian style Jl la 

infective endocarditis jU dJb- 
jli spleen 3 liver c~£J o *^. 

Coxiella la ^J^Ssa 

„ spleen Jl 
??? Embolism 
splenic infarction LUsj 

Bacteremia 
abscesses kU=j 

Toxemia 
splenomegaly LU=j 

5?? <ol 
( Kidney ) ^il&l 
??? embolism Jl 
infarction LU*^ 

bacteremia Jl 
Glomerulonephritis 
!!!! glomerulonephritis Jo*x> bacteremia Jl 
^arf. L> Pylonephritis 

fTage |10 



IIMNO 

v/vriaiNj 



Cardiology Dr. Shaf3y 



Immunological reaction 
glomeuronephritis Ja*j JJI ^a> 
Antibodies against organism 

OrvsJI j thickened « blood vessel Jl U 
the eye is the window of the brain and kidneys „ jiJ^ 

jixtt j J^- JJI l^J J-apfcu kidney Jl 
kidney Jl j o-io „ j blood vessel Jl U 

splinter hemorrhages eUa*^ 
*\y>s- k& Kidney Jl J* ^ib 

flea bitten kidney : dJls 5 „ as^ 144*5.9 
C^pIjJI bbUfiijS Kidney 

© &O V_JSJ1 jjl 

c^frljj La>Uo,s Kidney : dUls „ elj**- ^ Kidney Jl (JU 
45l3»-j Ji>$j 4jjSi Jl5I 

„ oJuu JJI 
G.l.T. Uxlc <U9 

superior mesenteric occlusion j^a^ jS^j> 
intestine Jl J infarction J^u „ pal ^ b superior mesenteric occlusion Jl 

duodenum Jl J 3 ) j±\ 3 Infarction 
transverse colon Jl l>\sJ 

short gut syndrome dhuu 
malabsorption Jl J U^U> UJ3S 

„ iJbJI ij-WI 
Lower limbs Jl J* bJp $) 
??? affected Iaj JJI Organs Jl 4>J 
??? <bl <U9 lower limb Jl $a 
© !!! ectopic pregnancy !!! ovarian abscess <us b%a> 
!!!?? oil 5 1 b djl j l 5j £iz> 

Lower limb Jl 
skin Jb ljuia. 
<us J-as-o jSw* JJI ailjl b <ol 
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jAjVl cJb || <LJaJI alj^l gJjij 



<U9 j^sJU 1^1 JUI 1*5 » i^Lo » Abscess 
„C& 

„ J*ascu immunological ib-b- *us 
nodules 
Osier and janeway 
fingers Jl J* Osier Jl 
sole Jl 5 Palm Jl Js. \suz> Janeway JI3 

tender 15^ Osier JI3 
y Janeway Jl 

tender „ skin Jl J „ intra cutaneous J3&4 Osier Jl 
not tender „ subcutaneous o&-> Janeway Jl 

?? Skin Jl jr* ?? Jlj 4jI ??? jJJ«J 

Lower limb Jl j sj^l <*jJ 
??? skin Jl jr^t 4jI iuU Organs y JjSXj Lower limb Jl 

„ joints Jl 

J^jo X Lu a ^1 fi^Us^l ip-b-JI 

septic arthritis j*» (jSLo-o bacteremia Jl hjte 

^Slsut J^J Ul 

septic arthritis j*su jSU-o bacteremia Jl 

„ ^SJil iulj 'isr\sr 4*3 

??? Vessels Jl J* Jaso LJ&I 3I „ dblj <bl 

embolism j*«*j 14 
Ischemia „ unequal blood pressure „ unequal pulse dJUw 
Mycotic U>a-aj arteries Jl £k> wall Jl ,3 aneurysm Uia-=j vasa vasorum Jl J embolism „jW5j^s 

(a^pus) beaded « arteries Jl J&j „ aneurysm 
??? ^3333333! 

„ i_*Js 

clinical pictures Jl CJlS 

Investigationsjl 
investigations Jl J j* glks „ idS J3I 
blood culture Jl 
cy> jLLj ieJ^ J3I (50 blood culture Jl 
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ECHO „ iUb' Jl5 
Ojjle CJI JJI J^ „ aoS Osj 

ECHO ^0*15 „ Blood culture 

© ^IP-O-af LA J I^^JJ 

infective endocarditis Jl jols- j ju?-lzu ,JJI blood culture Jl 
„ &usw g1aoI$* I^J 
antibiotics Jl ^joj U JJ ^ jJI iL^ oi-b fjV S^l 
Once you suspect infective endocarditis 
treatment Jl ^jojIs culture JJ l^xsul „ ^>a iup ai- 

OLs 5 Jl 3 j-o Jus-Uj dil „ ioUJI d>-bJI 
Ua jo dsuljJI „ bA j^s iJlill „ bA j^s iJUJI „ bA JtP-b (jisw 

??? V V$ ?? Ofr*-^ 

Culture I^J^Loju jU* JaaaJJ l ^ jgj lA ,ja Ol^sJI 

fluid medium culture di«jw dj| J«a4l 

solid medium culture dlw 3 
infective endocarditis oa jUsJI jl „ ii^l J* v^ 1 * ^ f3^i 

„ JIJ-JI 

??? dj JIJ-JI 5? ay 5 l l> ^ Ju> 20 Iaoj iu*ft JS5 ??? ,5a steps Jl dJ 
antibiotics ,5a! U JJ ooi- L>t il^l 
culture Jl ipfcO) Js. Jt>J>hj> antibiotics Jl jbic 

??? oLuft 5 Jl 3 g«a£- dJ Lil3 
Intermittent ULi> „ J 5 a CjuLsJI J bacteremia Jl j'y 
intermittent « blood stream Jl glku bacteria Jl 

phase of bacteremia iaaJI jbic jjU Uls 
iufi IAS" jls-L 

??? 0i»-l5 jl&o ja OU*ft jjiuiitfl jiuOiifl dj „ 4aL*»u> jSlof ja byji4 „ Ul JJI GL;«JI dj fcjlj 

infection <us e>a jtaUl $1 jV 
pa iuft ai-1 jLi* >, eJi-a Ul 5 „ cellulitis dj aa jism SliU Say 
skin Jl J ^1 organism Jb contaminated ga> „ dJ»a JJI a^VI U 
skin Jl j a^s-^a JJI organism dJbdki 
pjJI j a^^l organism Jl Jju 
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contaminated 1&3 ^ iusJI ^isu 
Zateffua jSlo] l&oi-b „ oLcsJI J5J contamination ^^Utuo ail ,>ojaj jUtss 

??? pa J* 20 oai* 4J 
solid media culture 3 fluid J {psu* olu*ll jkj-U Jil 

??? y y 5 b bUw 

„ lib JI3-JI 

?? negative ^Lbs culture Jl 3 „ infective endocarditis ojo* 1% jLe jib Ja> 
iustll oo-l U JJ antibiotic o3-l 5 jlS jl^l ^ 
bacterial media ^It culture Jal* CJl jV „ fungus 3I 
fastidious organism >f„tyi) 

??? fastidious organism <ul ^nu 
© Ua J la>a> 
„ jLic organism <U9 
yssu ^isu tedious „ ^jLo ^isu Fast 

?? 4J 

media ^l*** 3^ jilt „ ai^l b organism <us 
specific ob-b- Ifes 4iksoj „ specific jjSo 
vitamin B6 ^3 

specific media &>Ixp«> organism <us 
l^Jb. oJi5«io b>) JJ) djibdl Media Jl j l yu k g - 3) 

^53333 1 Jj^ta CJ3 i?-h5--a 3^ jLlft 

Top- U^o proliferation Jl eoS jlikta „ u^gS jiiS'bua i«Lo liLi 
Medium Jl j* fasting li^ 
is very tedious to grow £>j£ jU* 

JuLul gJjl JtR> 3-0- lZ j 

JoaoJU UjSPb big i-sJI CujS bl das' jU* 

infective endocarditis ojo* is*> JU^-I jl**!! J! 

„ Sale JarLJ jLift 
blood culture ohsu 3J ^al*)! J**tl 

iUaJI (jajro „ fbl 3 Juu growth ^uiJOft j&glka gj 

culture is negative : d)gi> e^g 
infective endocarditis \lo JU^I jUsJI : 4jgit> o*b oij 3J 

g^Luil gjjl iusJb ]rJ>.~.'K i ) 

Fastidious organism liu i^SL^ <bV 
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blood culture JJ 2L«jJb la 

„ ECHO J*xx t t> ojS juu 
?« 4j) (^j^ ECHO Jl 
Vegetations 
555 djj V 5 aa5 J* 

Underlying heart disease 
Appearance of new regurge 
VSD, aortic root abscess 

555 l^JUsu jj> ULs iuls investigations <uj 
ECG 

Arrhythmia, heart block 
aortic root abscess $J jU* 
Underlying heart disease Jl : dl^ jS^s 

55 djl 603" Ju«o 



555 dj 

Hypokalemia aju* la^ i^SLo-o 
!!! Hypokalemia ajo* jU*. 
jiul Jab* ULu JU^I © Pregnancy test 

Jasu (3>1o»o ajrc5 JLft *us 

Cu^^^^ „ Stool analysis 

CBC JaSU j&jOA 

leucocytosis ^siUa 
bacterial « Infection Jl ^ 

lymphocytosis jS^a 
inflammation « juSl C reactive protein 5 ESR Jl 
f Page |15 



IIMNO 

v/vriaiNj 



Cardiology Dr. Shaf3y 



Lung Jl ,>X ray J**! 
embolism l^i 
abscess „ infarction 3 

brain 5J 

CT AlasXlb 

affected organ Jl 

RBCs cast in urine ^yl jS^o 
glomerulonephritis ojop jilt 

blood culture Jl &>-U> ^*l 
ECHO Jl 3 

Infective endocarditis <tL?o 5 1^ ^1 „ <_J&I lift 

„ ^^1 oJlsat CJI 
^Ijl 4*JLw 

infective endocarditis JJ prevention j*si jjjjl* ^ 

??? (|ljl [$Stij 

!!! Prophylactic antibiotics „ skin Jl jU* tyw*z-u „ © <uLu, J«iu 

( 4s^» JJ) f&SJ) J* j^jJI ,> ifljy ) 

I^Wa surgical procedure ^1 
prophylactic antibiotics os-l 
streptococcal viridians „ J*^ jolj „ i^** 
amoxicillin 5 I ampicillin j#-t> 

colonoscopy J«iu & lj 
gentamycin ota^ amoxicillin ai-l 
gram negative Jl JLL& 

„ Ojilwl Joju ^jIj 

third generation cephalosporin „ b^k 

fcr\sr J$l tS* 

„ Loj ioliJI 4s-L>JI 

prophylactic antibiotics op-L^jJ^ 
underlying heart disease Jl djl 
Infective endocarditis J>skx*o JU* surgical 4j*!lsu U jr^^oVSD jLc 
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• • • c^'i 

specific treatment Jl 
Once, once you diagnose infective endocarditis 
Once you have suspicion of infective endocarditis 
antibiotics Jl £xus 3 „ J«j4,I l^ay 5 pjJI iut j&h* 
Without waiting for the results 

antibiotics ^joj 
As soon as possible 

You shouldn't wait until the results appears 

??? !J ^3 ^5^io 

??? 4jL> ^JCui 
Broad spectrum 
gram positive Jl Jok* jU* j^-^ 
gram negative Jl ^^kaj jLlc gentamycin 
staph aureus Jl jU* vancomycin ot*«3 

broad spectrum ^jsj 
culture Jl g5Ui glk> U iblsJ 

5?? effective l^il tij*l ^Ijl antibiotics Jl 
Organism Jl J* \^u>o S dilution \$Ls$$ „ iu* <u« j&b jL*!l jl 
organism Jl ^its 

antibiotics ai-13 jLsJI „ ^a &up oai- Ul 
antibiotics <us *ua ^^aju 
cyjl/80 Slia ilal dilution cuL#3 
03* Organism Jl „ organism Jl ^uks- 3J „ d)a 

Which means 
pjJI j Level Jl antibiotics Jl jj 

antibiotic It, 
bacteriocidal 03k antibiotic Jl j£j ^ 
bacteriostatic J3S0 ^3*; ^1 jliou jkgaico 
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antibiotic Jl 
for long period of time o^fo 
Organism Jl jl to make sure jU* 
Has been eradicated 

antibiotics g**L»I ilif 

ju<*piil iiljL* 3J jj^- 

??? jU5 4j] 

dill elw jl Ja&3 
jrdsjJiJI jo i>5^ir l_j51 

??? our <oi 

surgical treatment Jl 
?5? Infective endocarditis Jl jU*. J surgical Jj*i 
surgically infective endocarditis Jl jU ji^Uzo j-^*z*u : dJlS 
at least two weeks of antibiotics treatment a» yj 

infective endocarditis cju* jL* 
„ mitral regurge 4)iL* 
Severe mitral regurge 
mitral valve replacement Jo^l JjjA J>$JiX,\ 

two weeks J*a9l Ul J! JsIj** 
antibiotics Jl Js. 
surgical jisA U JJ 
?? dJ 

friable « tissue Jl La**> „ inflammation 4J la**? U j'y 

l^S ds*l JiijJLiLo 

subside « inflammation Jl jjlc UU 
jajc?- valve hsA josl jU* 

„jSJ 

„ emergency ^^jku „ Gills- 4^ 
infective endocarditis oju* jL*. (jisu 
infective endocarditis <ua9uLo 
heart failure ^ajo*- JJI Ory^ J J^ri » 3 Jaw GLUs&fl i^i cJio &Ji 5*3 
Not responding to antibiotics 
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j-uaoj ^i>lj jlo <t*b Heart failure JI3 <Ujjl> 

» Lr 1 ^ 

Mitral regurge <ul* o*a*> „ mitral stenosis t>x& jL& Jb- 
appearance of a new murmur ^isu 
ECHO aJaUp 
infective endocarditis ojo* jib 
„ antibiotics Jb OjjojI 
severe heart failure ojo* 3^ ^ 

antibiotics <Osjal 
(jiuo heart failure Jl ssyj „ ^b? 3 JUL) 
toxemia Jl 
I will not wait two weeks 
You will die before this 

„ Ub dli^3 CJjj surgeryjl Ju£>ua 
diS j£«u> sutures Jl 5 ojo*- valve 4L5y 

recurrent embolism aLjxj jLaJl 
antibiotics jjJ-Iu 5A3 
embolism <dc?o <uJ dJi 5*3 antibiotics 4>jw 

infective endocarditis jL*)l 5! 
ECHO Jl J „ jruS U>a«»- vegetations JI9 
l^xj ^ antibiotics Jl jSU y SjruSJI vegetations Jl j'y 

Infective endocarditis om^ jU 

Prosthetic valve Js. 
foreign material &s jit „ JUcii 

infection JJ induce J***) 
two weeks Jl ^.-.....ft. jiuo 

indications to go on for emergency surgery [$IS 

Not waiting for the regular two weeks 

infective endocarditis Jl a.^qi criteria <us 
criteria Uj^-I 
( Duke's criteria ) 
Id?- ^0 U^le v_aSl „ lft<h«i«» jiws 
© infective endocarditis Jl j Jlj*, ^al 
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filjiuA jLo ULo ??? ^3 j^H ol>a5 jJjjl* 
criteria ^^jJI aVjl b 

© oj5 blao I^ioj „ ^Soil Jwj jLiic ie^mj ^J&A 

( Duke's criteria ) criteria ^jJI 
minor 3 major l^s 
rheumatic fever Jl c&\z> criteria Jl ^3 
minor 5 major l^i 

blsa IjljSI 

: jop-b>- Juusta „ major criteria Jl 
blood culture Jl • 
ECHO JI3 • 

??? y y$ 

© oj£ bl&o joj 

Positive blood culture for infective endocarditis 
??? major criteria « blood culture Jl jl jusw ^1 
typical micro organism yisJlb,, culture Jl 3J 

??? typical micro organism <ol 
infective endocarditis j*ju <bl j^.f.,n „ micro organism 

lib v- ^i o liS biyi3 j*uj 4 Ujj3 „ JhJI h$JuJ) Jail ^jjl 
4I1I jib JaSIj „ jcJl t»*«S' ijjt^l <UJ JkA»JI 

??? typical micro organism <ul 
infective endocarditis j*ju djj j^iu „ micro organism ,^su 
streptococcus faecalis Jl „ streptococcus viridians Jl ^3 

Typical micro organism 
Consisting infective endocarditis 
infective endocarditis j**> <bl 

For two separate blood culture 

blood culture 

infective endocarditis Jejy <t»l j5^Lo organism 13*^3 „ l$J*sl „ ,#31 
strep. Bovis JI3 „ streptococcal viridians Jl ^3 

gram negative 
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cardiobacterium „ Actinobacillus „ Hemophilus 

© ib- l^obs* 

infective endocarditis Jl j] J3SI jU* ^ Lio 
blood culture Jl 
Major criteria 
infective endocarditis Jejy 431 organism U*> 

two cultures « at least 3 

?? J54i4,l Organism Jl <ul 
o3>? J^Vb » ( faecalis Jl JJ\ ) Bovis 3 „ streptococcus viridians Jl 
enterococci JI3 „ staph aureus Jl 3I 

In the absence of primary focus 
5?5 LSj 4jI 

staph aureus « culture Jl a*lb 3I 
??? V y$ infective endocarditis Jasj l$jl j^Aj> staph aureus Jl 

„ b${\ 

staph aureus culture Jl jl jop! jU* „ ^ 
Major criteria 
staph l^i ^*j?JI $ iuU focus «us jilo^o ^jV 

culture positive Jl J staph aureus Jl ^jo* gib 
prosthetic valve uS^jL* J 
skin Jl J abscess cjo* ^ 
major criteria U*5 j^sau* 

culture Jl ^ positive « staph aureus ^jo* Iao ^ 
prosthetic valve cJ> jU J 
(»jJI J staph aureus <ti 4J j^Ja ijlj 4>b- <u«*- J Jskl 0I03 

in the absence of primary focus iaJS" ^^tao la 
??? (.3400 

major criteria 3 positive ^ajusu (0^ >, two samples Jl 
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4cU 12 4iLus ^£u> U jjAsj two samples Ji »jy 
J s a Positive ^«JIJb ^Ul two samples JI ^jV 

4fcL> 12 ^ jtfl OS^i 

Positive culture 4jilj doit Lou 
4*L> JiLs- j culture 'isujs j-o iSMS 5! 

: culture positive JI josi jU* U5S Uu-I 
infective endocarditis Joju 431 j^-La organism a^J gJUs « two samples I^Lj ^>jV 
d*U 12 ^u> jjjjcj-lio ly^ J93 two samples JI 
At least 

antibiotics ,5x013 olu*!l ai-l t>>5>a-W » <j,%>a t*T : jis-lj 

antibiotics JI jxd) 
!!! antibiotics jiuxoj 4*U 12 (ja^o JAia 

„ joilff- : dJls 
samples isujl 5 1 „ as- 
„ 4cL> JiL> J 

infective endocarditis j*^ 431 j&Ju> organism $1 staph 43il3 gib $1 

major criteria 6jusi& 

© oa^ J^u UL> 

i«* c«j criteria JI jl ojU Ul „ blood culture JI 
Duke's 

Positive giks 61 very rigid jU55 „ i«£ I4& 

positive « blood culture JI jucl jU* : dJls 
major criteria 5 

infective endocarditis J«jw 43J J5 ^u> organism „ two cultures positive 5^ ^ 

Two samples 
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„ 4swji 5I .9I 

JiL> J „ J Positive glib 
??? ju> Organism Jl 

staph aureus 3 ) „ dLwl* „ streptococcus bovis Jl „ streptococcus viridians Jl 

«? hji> Ifes staph aureus Jl ^ 
^-k*pJI ^| ijU staph 4*3 jiuj&ja 

major criteria ,5a jl jlie 

Coxiella y Positive c^lb culture ^jo*. j>J,\ 
4pU 12 j* jtfl ^iu 5 two samples 5 
??? major Ujcttl 
it 

? <U 

infective endocarditis j**u <Gl J** coxiella Jl jU* 
minor criteria Iajusa 

Positive « two samples ^ju* gib j>£) 

??? iftLu (j jjjii-tio dsjjl j-o 
?? V ^9 bt*a „ icU Jils- J „ OLuc gjjl OJi- ijisu 

?? juil j streptococcus viridians Jl Cjdbg 
??? Major jusw 
minor j^isj ^a 

!!!?? blood culture Jl ^43 as- 
<u)l <iLSi jl 
<utl jib ??? ilft-u ol> IIIIIILh 

l& ECHO Jl J3-JJ 
major criteria ajus3$ positive ajcs.) jU* ECHO Jl 

oscillating intra cardiac mass on a valve or supporting structure %] 
In the path of regurge or jet or implanted material in the absence of alternative anatomical explanation 

© 15X049 ^SJS tftJ a 
© bl&o lj-n* 
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ECHO J^U:dJls 
555 major criteria 6jusj ^1 
vegetations o*al $J : d)l§ 
4^ Ifes » iS^ vegetations Jl ^ 

555 L^ftUj isj^JI djj 
( oscillating ) mass Jl jl 
( fixed ) Mass 

mass Jl aj^S Jl5 jrob <us oila*^ 
© ao5 J 13*0; „ ilio (jisu 
Infective endocarditis <ui dSU Ul jLe J ECHO cJLo* 
left atrium Jl J mass OJU 
5? ^ U „ dyscaj ,53 mass JI3 
left atrium myxoma l&ib ^wiS j&w ^ „ liljpto* mass Jl 
major criteria Ujura 555 V y 5 aoS ji* 

Jl> explanation ^us jiLL^o ^jy 
Left ventricle Jl j La Mass o*al ^ju 
oscillating ^a mass JI3 
555 Left ventricle Jl J oscillating « mass JJ Jl> juJu <ti Ja 

„V 

major criteria ,53 liJ 
„ jSJ 

555 major criteria „ „ left atrium Jl j Mass 

„V 

left atrium Jl J 633^-3* lay jSLoja ^ Ob-b- <ti jV 
left atrial thrombus Jl ^3 
AF ojue Slio jLe J 
55 il y 5 aV 5 I L> ?5 ^io 

„ dJLw 4il 3! 

ECHO j ajo* jUaH ^iti 
Aortic root abscess 
infective endocarditis Jl ^ dJU*^ j£u> b 

new or partial dehiscence of prosthetic valve doit UL> 3I 

555 dj\ i^isj 

(> valve Jl ^iti ECHO J**3 „ ^tus valve oju* Lay JUaJI ^jlsu 
sutures Jl j j\S infection Jl jl IaLr* b „ Oskasl sutures Jl jl IaL&o 

fVage |24 



INIMO 

VATIOINJ 



Cardiology Dr. Shaf3y 



5?? major criteria « ECHO Jl 

„ mass 5) 

direction of the blood flow Jl j „ j^^iJ jS-l&Ls ,ja mass Jl^ „ oscillating ^ mass Jl „ 4^ ^ 

„ SliU VSD jL* ijixj 
??? tji iii^ff-^ jijjiAl ULi' Mass Jl 
??? jyU Ojs i> gib f ^ VSD Jl J 5A 
right ventricle Jl j Mass Jl ^iiU ^jV VSD gjop jU $1 
In the direction of the blood 

55? ij* 

„ abscess ^yl: dUli 
dehiscence of prosthetic valve ^ils dil 3 ) 

new valvular regurge ojoc j^ko jL*tl jl 3! 

ECHO dlvo JLrJI 
New mitral regure ojo* OJD 
Major criteria ^-jb 

„ sy 3 \ b ECHO cits. 
left atrium Jl J ^ mass CJU 

??? <Ul ,5a 

Minor criteria 

5?5 alj Mitral stenosis Jl 5 mitral stenosis oju* jU 

Minor criteria 

major criteria J5S4 jU# new regurge U*j f>jy 
???? V y$ ^344* 

„ 12j Minor criteria Jl 
« minor criteria Jl : dUli 
heart disease Jl Predispose oju* UL> jLsJI jl 
ECHO finding not consisting with major criteria LLj jLall jl 
blood culture not consisting with major criteria Jl 3I 
Minor ^aD^I J33 J5 

embolism y dJb- ( vascular phenomena ) thrombotic phenomena 0x^1103! 

retinal infarction „ myocardial infarction „ cerebral infarction y dJb- L ^s i 

Immunological phenomena 3I 
Osier's nodules „ glomeurlonephritis i_> eUU>- 
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Immunological l^JS" 
Minor jusi> i$J5 ^3 

: jLsJI j fukitJ jliLt 

two major criteria ojuc U b • 
Minor £il> IaU* one major 3 t • 
five minor criteria 5 I • 

oj£ Ji Jl>« c*> Duke's Jl 

infective endocarditis Jl ^JSol : ^1)3^ J>jc** 

„6SJ 

las- io^ <u&lz> treatment JI9 „ Investigations 
Duke's criteria Jl Jl dili>yb 
case jSU^ jLi* 
lju?- ^0 treatment 3 Investigations 



Rheumatic Fever 



^u«jul it rheumatic fever Jl 0*3,1* jtfstl 
© Loj jails- rheumatic fever <^isy 

rheumatic fever Jl j a»-L>- ^&l 
„ 3^5! b Ua> J l^ „ rheumatic fever Jl J ib-b- p&] 
^i>jj> treatment JI3 „ l^cb investigations Jl 

pulmonary hypertension Jl „ U> <U9 



Pulmonary Hypertension 



causes Jl Pulmonary hypertension Jl J daa yAe. 
?? V pulmonary hypertension Jl ^jl* 
!!! <uf 4JI0 oLiJI 

??? Pulmonary hypertension <ol (jisw 
pulmonary hypertension Jl »-aj>aj 
35/15 j* jii'l pressure of pulmonary artery Jl jl 
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35 Jl systole Jl 
15 j-8 jtfl diastole J| 5 

??? ^ ,> jsS"! mean Jl 3 ) 

« mean blood pressure <ul 

« mean ias <oj ^^lsu 

mean pressure US 
„ ^Uoj 

( diastole Jl jastj systole jl u j^i oJj ) Jwlj Diastole 
mean pressure ioJ5b 

??? pulmonary hypertension ^Lsu ^1 <ul „ JUJI JIJ-JI 
: iuVl yt-All 4J„ pulmonary hypertension Jl 
„ ai^l b b& J 15^ 
passive pulmonary hypertension a^b- J 5 ! 

??? Passive pulmonary hypertension <ol ^isu 

right ventricle Jl b 5 „ right atrium Jl la 

Lung Jl j ^jJ) j-^xo right ventricle Jl 
pulmonary artery Jl ^ 

„ Ji^i 

Pulmonary veins Jl ^^la ^ left atrium JJ ^ all 
5?? pulmonary veins JJ pulmonary artery Jl ^jle^j ^jJI dJ 
Pulmonary veins Jl ,> J*\ pulmonary artery Jl J Pressure Jl jU* 
??? V V$ cj5 ^>jJI „ &jS jLi* 

mitral stenosis JL>- 3) 
j_jlsu& Left atrium Jl J Pressure Jl 
Ja> Pulmonary veins Jl J Pressure Jl ^ 

Pulmonary veins JJ pulmonary artery Jl <> ^osj j*ai> poll jU* 
Jjo pulmonary artery Jl J Pressure Jl JJA ^ 
aabj f a jp-Ls ^5>> right ventricle Jl aoS jU* 
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jAjVl cJb || <LJaJI iljil gJjij 



55 dj ! lajo.inj 
Passive pulmonary hypertension 

passive pulmonary hypertensionjl 
( Left ventricular infarction „ Mitral regurge „ Mitral stenosis ) JU-tJ) yibJI j il&U <ti J*w*e 

5? ay 5 l b ^ujbls 
JU-*JI »-*ipJI J <U&La 
,$y left ventricular failure 3 ] „ Mitral valve disease 
Left side Jl j Pressure Jl 
Pulmonary veins JJ pulmonary artery Jl <> J-aaj pjJI jtiJ* 
^Isu (sjy pulmonary artery Jl ^ Pressure Jl 
Passive pulmonary hypertension <u-«l la 

Hyper dynamic pulmonary hypertension 

555 hyper dynamic pulmonary hypertension 4jI ^isu 

© b 6j£ bLao l$*u 

hyper dynamic pulmonary hypertension Jl 
^U^u Pressure Jl jl „ e^s ^1* .uiao 
55 y Vi resistance Jl j ajjj^ flow Jl 

^U** pressure Jl 
resistance Jl £ ^sj^ flow Jl 

555 dj) aj£ Juua 
fatlii i fa aJ lO 55 

Pressure Jl ajjl jUic UL. 

555 tjryo a 5J' 6^-° 
flow Jl 

» 

PDA 3 I „ VSD 5 t „ ASD cjo* j^l 3 
right JJ Left Jl cy> shift <us J-op^u pJJI 
55 V V$ jrcS Pulmonary artery Jl J gJLb ^Ul ^»jJI Lou 
JU Pulmonary artery Jl J pressure Jl UL> 

hyper dynamic pulmonary hypertension Ia^s-j 

555 blao 

fil 55 V Vs right atrium JJ left atrium Jl ^o^o ^jJI ASDJI 
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??? jji Jj-** 
P: jbjVl 

right ventricle Jl j Jji^ 

Oilj pulmonary artery Jl J ^osa> ^Ul ^»jJ) ^LaS „ Pulmonary artery Jl Js. £ 5> >$ 
jujj pulmonary artery Jl J pressure Jl 

pulmonary artery Jli 
shunt ^AJift JJ) qyL*'! i Pressure Jl 
hyper dynamic pulmonary hypertension b>yu^; 

vasoconstrictive pulmonary hypertension 1^,1 &>-b <ua 
555 4jJ IaUsm vasoconstrictive pulmonary hypertension Jl 

„ 3^3} b I5XU 
jroJ Lung Jl J ^jJI , !? Lju &s-b ijl 

555 <ul reflex j*ju „ ^^kj jU* lung Jl 
vasoconstriction « Reflex 

Passive pulmonary hypertension Jl jyU ^isu 
55 IIIIIIHa 55 ^ JU-iJI uUsJI j £15Lix> pjfcjo* ^1 55 V y 3 jroS Lung Jl j pjJI la^ 
555 VVi jrc5 UL^> Lung Jl £ pjJI hyperdynamic ^ajo* JJ\ jyLalls 

„ 

vasoconstriction « reflex J^sw ^ 

555 vasoconstrictive pulmonary hypertension Jl «ul Iau 
Prolonged passive or hyper dynamic 

555 UjiijU l^l vasoconstriction Jaso> iols &>-b <u§ ^ 
COPD Jl 
!!!55 Hypoxia Jl ^/li 

555 vasoconstrictive pulmonary hypertension Jl yLJ Loo 
Prolonged passive, prolonged hyper dynamic or COPD 
55 <bl y$ oa* Jua 

Prolonged vasoconstriction 
arterioles Jl £b wall Jl J Hypertrophy Jww 

Prolonged vasoconstriction 

obliterative pulmonary hypertension Ls^o-^ ,5a „ arterioles Jl wall Jl j hypertrophy J^jw 
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And finally 

pulmonary embolism 6ju* jU >t 
obstructive pulmonary hypertension e^*^ li „ Pulmonary embolism ojo* jLc $J 

„ 11; Embolism 
thrombo-embolism „ bilharzial ova 
obliterative bio^u „ Whatever 

pulmonary hypertension £>jo* ^1 oL*» 
<ueb clinical pictures Jl <ol 
„ JIJ- 
??? <ul yijJI J* a&u 

symptoms 
Systemic congestion 
Low cardiac output 
Palpitation 
Cause 
Complications 

signsjl 
General signs 
Signs of systemic congestion 
Signs of low cardiac output 
arrhythmia 5 
signs of cause 3 
signs of complications $ 
© jjjrf. b General rules 

??? local « examination cie* $) 
Orvs shifted la. h >A apex Jl 
Outward 
??? Localized or diffuse 
Diffuse 

5?? hyper dynamic ^heaving UL«a 
Heaving 
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??? Para sternal pulsation <us 
ol 

??? Pulmonary pulsation <u£ 

"•1 

??? aortic pulsation <us 

y 

??? Epigastric pulsation 

??? ilSLLo <us first heart sound Jl 
cause Jl Js. 

??? second heart sound Jl ?? secondary Jl jSJ 
pulmonary area Jl Js- Jlc 

«? third heart sound <ti 
Heart failure £ j»o jLsJl 5) 
tricuspid area Jl J* £a*u*a 

??? fourth <ti 
fil 

??? opening snap <us 
cause Jl Js. 

?? ejection click Jl 

pulmonary hypertension ^ajop jU* „ Pulmonary area Jl Js. 

??? ^Ijl fi^Uu 

© ^1 b dJL> Lftsaaj L>j „ Treatment of the cause 

vaso dilators ^ „ Oj-jal f&dUj 
: j^JSLLo <U9 

fia jL*)l J vaso dilators Jl ^joj It, Us-I jl 41SLUI CJIS „ vaso dilators Jl J ti^Ss U J 5 I „ ij^Vl dJSLUI 

(_Jal3 dka^> Oi j^*" » LUU& 

Low cardiac output 6jut 

??? sbl dJbJuA 

ga^A „ Calcium channel blocker „ ACE inhibitor 

„V 

„ lap- '6juS d&Ju> Ublaij ColS 
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Lung Jl selective Jiaij &>-b- jjjjl* „ JpJIi 
Sildenafil „[>?"Li 
Lung Jl ^ Low dose Jb JfeUu> ^ 

nitric oxide „ iJb Gb-b- <us 

U J$k mask (^Jbi Nitric oxide aji^LJ UjJ ikiw l^itf „ a^t b jlo) jU*!l ^isu 

„ cJb Jp- <ua 
Prostaglandin Jl 3^ ^1 
continuous subcutaneous infusion js-Ioj &i ^ 
desferal pump Jl „ Pump 

„ Ijp-Uall „ <^ia$Ja 

Pulmonary hypertension Jl 2 M* j ^1 jity* (ja-UiJt jl oJli olwl study jA jl 

„ ijsui j ^ju* ^b <us 
Pulmonary hypertension Jl j ^juki^-u Ij*-^ 0! t«Li1 

pulmonary hypertension Jl b 



Valvular lesion 



aortic stenosis J| 5 „ Mitral stenosis Jl J l$jLu> 

?5? ^iiiii' 



Cases 



jroJ {US hrhou* Jus „ cardiology Jl J cases Jl 
l^iU ^5aa JJI ij^'yi case Jl case Jl lib 
Male patient presenting to emergency room by chest pain of 5 hours duration 
The pain is compressing retrosternal radiating to jaw 
Investigations revealed ST segement elevation in 2, 3 and avf 

??? dj I UL; 
Acute inferior 

??? ay 5 l b bbw 
??? What's your provisional diagnosis 
5? This is a case of what 
Acute inferior myocardial infarction 
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Myocardial infarction eJss 

??? This a case of what 
Acute inferior myocardial infarction 

??? What is the initial investigations required to confirm your diagnosis 
myocardial infarction Jl c^l* investigations Jl ^sSsa 

?? What are the causes of acute chest pain 
causes of chest pain Jl <^j\S 

chest Jl A IkliJi*- Ito-J 
causes of acute chest pain Jl <us ^>y> <us jlSi 

??? Enumerate the causes of ST segement elevation 
??? ST segment elevation j**u ^l «bj 
Pericarditis, Prinzmetal angina 

??? Jl3 dj| 
juSI Myocardial infarction 

After admission by two hours 
„ qUpLwj J*-i U jju 
„ eUb ^ 

complications Jl J eU'U^ Ho „ i^s JaSU ^Ij case Jl (Jib U, *Uli 

„ t^J*9 Case yb- 3A jjisj 

complications Jl j dJUu Uu> 

After admission by two hours 
He started to develop progressive dyspnea and hypotension 
With pan systolic murmur over the apex 
Radiating to the left sternal edge 
??? What are the cause of hypotension in such a patient 
??? hypotension <%o Myocardial infarction Jl jU Js*> jS^a JJI <l>I 
cardiogenic shock 5 I „ Neurogenic shock 

??? What your provisional diagnosis 
Mitral regurge b„VSD b 
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55 What are the treatment of such case 
55 cardiogenic b jSu» 
j^fc b acute pulmonary edema Jl £b treatment Jl ^3\S ^jia 

: q£k!$s jLo 

acute pulmonary edema t^Jl ^ftazu cardiogenic Jl 
And then 

two weeks y Iaorj surgery Je*i> 
friable La^ tissue Jl jU* : ^S±J£ 

„ iJU ilb- 

Male 44 years presenting to ER by right sided hemiplegia 
apraxia 5 aphasia 5 
Examination revealed blood pressure 110/70 
Heart rate 140 and irregular 
Apical mid-diastolic murmur over the apex with a loud first heart sound 
555 What is your provisional diagnosis 
This is a case of mitral stenosis 
Complicated by Atrial fibrillation 
embolic stroke 
Embolic hemiplegia 

555 Mitral stenosis cJ$s <ul 
Mid diastolic murmur „ JU. first heart sound Jl jU* 

55 AF cJ^I 4J 
irregular « ratejl jU* 
Pre-systolic murmur j> 3 M&a jlie.5 

Mitral stenosis Jl 

presystolic „ Mid diastolic murmur « Murmur Jl 
atrial contraction Jl Pre systolic Jl 
^ mid diastolic murmur Li^ <ueli> murmur Jli „ atrial contraction j, 3 mju> jL*fl jl U 5 

55? phase f if jl* diastole Jl ^/ls 
isometric relaxation phase Sa*-^ J3I Oils' 

55 JjiU pi <U9 jtS 

„y 

passive filling phase „ s>j5 osu 
atrial contraction oaS juwg 

^Lj 55 
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?5? V J>u> pjJI passive filling Jl j 
o) 

??? 4-4) j f IT 
70 % 

??? £>> j* I5J5JL0 l^ilS" 30 % Jl 
atrial contraction Jl 
??? atrial contraction La> <us Jj& „ 

„V 

^ Mid diastole Jl j J>u> pjJI oj5 
^ mid diastolic Murmur Jls 

AF Mitral stenosis oju* jU j\S 3! 

Io«a Murmur Jl jl* 
Pre systolic „ mid diastolic 

??? V Vs f>3$io 

??? Descripe the neck veins in this patient 
Systolic expansion 
absent a wave 3 

• •• iS* ijj ^ i investigations Jl <ul 
AF Jl o*Uj investigations Jl t^^Saa. 

Mitral stenosis Jl cuebs 

CT JarA : dJ 9 ^m >3 
„ \3j dSjtSJI 

Mitral stenosis c^Ji Ul jl ^333! ^Jo 
ECG Jl £3^3* ^3 mitral stenosis Jl o*to investigations ^IS ^3 

CT brain Jl £3*53*3 

?? 6JJLSU3 

„ Middle cerebral Jl Let 
apraxia 3 aphasia 3 „ Hemiplegia ojuc J** 
Middle cerebral la UL> 

?? Mention the treatment 
embolic hemiplegia Jl £ji> treatment Jl u-Soa. „ SI3I 
only « rate control Jb AF Jl ^Lsa „ LilS 
Normal J 4)3^ ^ 
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„ AF Jl 
„ Normal J il^xi jU* bS 
embolism JuJu> jl „ bji> <ti ^ 

„ ^Js 

„ 3J&I £>Ju£- Ls 

??? Normal ga^ 

AF jjb U ^ j <Uu>ja 
rate control Jaw ^ 

calcium channel blockers Jl 3 °\ „ Beta blockers Jl 3 ] „ digitalis Jl &Jo j* 

h$j& J»jVI <US (jiuiJaio jyL*)l {yue j-o la U 

» 

Female 40 years 

With hip fracture, after 3 days from fixation of fracture 
She start to complain from shortness of breath 
??? aV 5 l b dj| dJb- ,5a 
Pulmonary embolism 
«? embolism Jl c*b Investigations Jl <ul 
??? embolism Jl £kj treatment Jl <oj 

» S^ 9 
Male patient 

chronic renal failure on regular dialysis ajo* 
During regular session of dialysis 
He started to show progressive hypotension 
Examination revealed 
BP 90/ 60 

With marked reduction of blood pressure during inspiration 

Heart rate 120 
Muffled heart sound 
pericardial effusion la UL> 
Pericardial effusion Jl gfcu treatment Jl 5 Investigations Jl 



» v^ 9 
Female 47 years 
Mother of 8 children 

Presented to out patient clinic by dyspnea and rapid fatigability 
She gives history of syncope in the last week during performing daily house activity 

100 / 60 L^bj blood pressure Jl 
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100 t^b heart rate Jl 
Over the pulmonary area « loud « second heart sound Jl 
55? <ul Iajo* 4iLsJI 
Pulmonary hypertension 

??? pulmonary hypertension l^U* JJ\ 4j) 
recurrent pulmonary embolism Jl 
„ j;cS jJ^ JUI females Jl : J^iuj US' Lp-I cxJ& 
primary pulmonary hypertension jUj <ul* l$)$iLu lylS 

recurrent pulmonary embolism 431 ^is\ ^ 

„ iulj ills- 

17 old female has been healthy except for hypertension 
Treated with thiazide diuretics 
She presented with sudden severe tearing chest pain 
Which radiates to the back 
Associated with dyspnea and severe diaphoresis 
examination revealed bilateral basal rales 
Along with a diastolic murmur over the aortic area 
Blood pressure 210/90 
Chest X ray revealed wide mediastinum 
dissecting aortic aneurysm 41b- 

acute aortic regurge l&Lo* 
proximal ^lj dissection Jl $J U33 jo« 
aortic regurge J^sw 

„ 0j£s Ujlp- bji) ^aluJI Up-I 

iJlj ilb- 

60 year male admitted to the ER by acute pulmonary edema 
After intubation, mechanical ventilation 
ECHO was done and revealed acute mitral regurge 
?? What are the cause of mitral regure 
„ ^SJlfti)^ Ul U 
infective endocarditis ^kl^sUl^ 
Ruptured cordae 
Marfan Jl ^Lc 
papillary muscle dysfunction „pSJ\$k)£ 
trauma i>Ls- 
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??? What is the treatment for acute mitral regurge 
acute pulmonary edema Jl s iU ^uSo* 

acute pulmonary edema <oj ^ 4pJLaiA 
valve replacement j^si 

72 years male presented to ER by recurrent syncope 
Examination revealed ejection systolic murmur over the right sternal edge 
His neck show occasional canon waves 
His heart rate is 38 and regular 
!!!??? ^&L>l»Xo la 38 
recurrent syncope <tL?o b Heart block b 
Adam's stock attacks ^ JJI 

??? Murmur ojjs- & dJ aa jL*fl 
„ heart block alas. JJ\ 
Calcific aortic stenosis 

aortic stenosis ^jo*. $J 
aortic valve Jl J calcification JoUj 
AV node Jl u^oj 
aortic stenosis Jl £ ^Sju* b$£* 

» S^ 9 
11 ^ijCase 

Male patient 60 years old presented to out patient clinic for follow up 
After three months of myocardial infarction 
His ECG showed persistent ST segement elevation 



Male patient 70 years old 
Long standing hypertension 
Admitted to ER by disturbed conscious level 
200/135 

And there is no evidence of lateralization 

— <ul 

Hypertensive encephalopathy 

with history of heart failure „ iu» ku*, „ Male patient 
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Maintained on digitalis 
Lasix and aspirin 

His complaining now from nausea and yellow vision 

• • *il 

Digitalis toxicity 

presented by recurrent syncope with exercise „ Zxm 19 „ Male patient 
On examination revealed systolic murmur 
Left sternal edge Jl J* 

??? 4jI 

HOCM 

iUu 19 6Ju* jluS- 

duJu MCQ Jl 

gu^la 'i^is iu» j£ 

^ssUJi juwxo j3^jju cardiology ji hur\y> gj^is j* e i^yi 

^jjSUl liL&^J LjbV dssff-l^ „ JasJI I Job JJiS ^Ul 
IcLuj 48 3 o^wLJl iftLoJI ij&sis 

2013 jysiy 10 ,331341 os-Vi ^ 

&^A4I ol^Jo) j* Ju>t 
o***ill 

iuixtl i^l gjjij* ibiio 

gj/dr.tafreegh 

www.facebook.com/dr.tafreegh 

<ujI J ^SLpj 
Vi^T i' SstiaJ gjli* ^jixo c^gw ^1 £1*** IS] 

J*aij*l 4liLtf dJpap- C***p-3 
J3J0 3I jJuxtl jSJu 

djJi) Jj0$> io3lsi4l jl ^441 

dill jib jrviSJI jx dJ <UJl cli j]3 
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